An 80-year old woman who had been admitted to our hospital because of exacerbation of chronic obstructive pulmonary disease suddenly suffered from severe de novo angina pectoris. The ECG showed ST segment elevation in leads II, aVL and V1-V5, suggesting acute anterior myocardial infarction (panel A). Coronary angiography was performed within 40 minutes. During angiography, which showed only a 40% stenosis of the left anterior descending artery (panel B) without any signs of thrombus formation, the patient described sudden amelioration of the chest pain without any coronary intervention. The ST segment elevation diminished significantly within few hours (panel C). Whereas initial transthoracic echocardiography (TTE) upon admission had shown normal left ventricular function, a second TTE one day after the event showed a marked decrease in ejection fraction caused by a large akinetic area in the apex (panel D, indicated by arrows). The left ventricle showed apical ballooning, yielding an intraventricular endsystolic pressure gradient over 60 mmHg (panel E). Enzyme markers of myocardial necrosis were only slightly elevated (CK max 200 U/l, troponin T max 0.37 ug/l), considering the large area of akinesis in the TTE and the pathological ECG changes.
